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that the published wide variations in measured tensile strength do reflect the properties of the material and not testing artifacts, such a variation imposes a limit on the possible accuracy of any method of predicting, as distinct from measuring, the strength of any one bone. The range of measured breaking strengths in this series was about 4-5:1, so even the unavoidable margin of uncertainty surrounding each prediction does not prevent the grading of bones as 'strong', 'medium' or 'weak'.
Fig 5 shows, for the same 66 specimens, the bending moment at failure plotted against Nordin's index (i.e. the sum of two cortical thicknesses as a percentage of external diameter), calculated from the same radiographic measurements. The coefficient of correlation is 0 545 compared with 0902 for Fig 4; each of these coefficients is significant at a level higher than P= 0 001. It would be expected that the section modulus should correlate with breaking strength so much better than does Nordin's index, because the latter, being a ratio, cannot take account of variations in the absolute sizes of bones and, even if the specimens were all of the same size, Nordin's index does not express the way in which different parts of the cross-section contribute to the bending strength of the whole, as shown by elementary stress analysis.
Summary
Sixty-six adult human humeri have been broken in bending and their ultimate strengths have been correlated with their section moduli calculated from radiographic measurements. The resulting correlation has been found to be linear, with a variation of a magnitude such that it can be accounted for by the published variation in the strength and porosity of bone as a material. It is suggested that radiographic measurements and calculations of the type made in this study could be used in clinical practice to estimate the strength of a humerus. This information may be of use in the study of osteoporosis and the fractures with which it is associated. Professor Bull, who is Director of the Medical Research Council Clinical Research Centre, which is being built at Northwick Park, Harrow, outlined the history of the project and described the magnificent facilities to be provided there. He pointed out that this was a joint venture between the NW Metropolitan Regional Board and the Medical Research Council and showed how it was proposed to blend the National Health Service and Medical Research Council staffs so as to form a single community to serve both the medical needs of the area and the wider research interests.
He indicated that the Medical Research Council had already made certain appointments to the staff and that recruitment was proceeding. He and Dr W R S Doll, the Deputy Director, welcomed approaches from those who might wish to work at Northwick Park.
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